PLEASE T READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

APPLIgATION éé

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | |

1. Corporalion Name

JACK DODPD ENTERFRISES,

INC,

Principal Place of Business

8700 Gulf Pines Drive
Milton, Florida 32583

1 above addresses aro incorrect in any way, line ihrough incorrect information and enter correction below,

" Malling Address

3 West Garden St.,.Ste, 380
Pensacola, Florida 32501
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3. New Mailing Office Address, Il Applicable

4. Date incorporated or Qualified

2. New Piincipal Othce Address. If Applicable
N/A To Do Business in Flerida

4/28/86

T Sune, Apl k. etd. Suite, Apt. ¥, etc.

5. FEl Number Applied For
City & Stale Cily & Siale 59 2668]405 ______ Not Applicable
T T T e T T T T e T $8.7% Additional F Ired
2ip } Country 2 Country " CEATIFICATE OF STATUS Desmeug ton a Cerlifionte of Stats
7?, Na mtgia;rriwstfem Addressﬂs of E_;ag-()ihcer and.’or Dlrector (Floncla nonprom corporatinns must st at lpast 3 direclors) B ~ _;f_ T
' Name of Officars Streel Address of Each
Title(s) and/or Dirgclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 S )
T, S | Fleine Dodd 1805 Casper Circle Milton, Florida 32570
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- — . Y T
STATEME qt’ -
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8. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
’ Name
Jack Dedd .

Street Address (P.C. Box Number is Nol Acceptable)
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gislered agent of the

-‘ﬁameu rporation, am familiar with and accepl the obligations of Section 607.0505, F.5.
K, a’ff‘@ Date _g‘a?f“?g7

FIEGISTEHED AGENT MUST SIGN

1805 Casper Circle

Milton, Florida 32570 rL%"-Tl 34

City

10. 1. being appointed th

Signalure of
Registered Agent _

This Morahon owes or has paid the current year

Intanglble Personal Property tax due June 30.

1.

(See other side for infermation
on intangible tax.)

Yes No D

12, | certify that | am an officer or diractor or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinslalement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net quality for an exempticn under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal efect as if made under oath.
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